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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU o THE CENSUS

) MAY 15 1948

Registration District No...

MISSOURI] STATE BCARD OF HEALTH

STANDARD CERTIFICATE:?(I)-'O?EATH

Primary Registration Distrct Now i

State File No :ﬁ-éj.ﬂgs

1. PLACE OF DEATH:

(s} County. -
{4) City or town Kansas. City,

(It outside city or town limits, writa “RURAL" ond name of tow
(¢) Name of hospital or institution:

Trinity Iuathersn Hospiital
{If 2ot in hoapifal or institution, wrile street niinber or locktion)

(d) Length of atay: In hospital or lnstl:ution_&...dBQLS.'

(Specify whethu
as_shove

Jackson,

P

In this community.

R g —

2, USUAL RESIDENCE OF DECEASEIn

(@ stgte_Nebreske, — ® County...fichardson, .

/i
() Clty or town Stells,
(If aotaide city or town limits write “RURAL"™}

(d) Street Ne.
(tf rural, give location)

years, months or days) (tj If foreign born, how long in U. 8. A7, noe vears,
. MEDICAL CERTIFICATION
3. (@ PRI E  Mrs. Carrie M, Clark, 467— .
: 20. DATE OF DEATH: Month. . ADXil . _day_ 25th,
3. (&) If veteran, 3. (&) Soclal Security
vear e 1240 hour__ 52485 minute.......A.a M
name war. petef) No 0.
21, 1 hereby certify that I attended the d fro ~JPNe
6. Color or 6. {a) Single, widowed, married, W . Y- X5Y. < I
Female fhi ; i n_&_ :
. Sex... ) e White |  civoreed  MAXriedh iy sow il siveon (AfB AU —AQLO, 19
6. (b) Name of hushand 6F Wi 80 (€] Azbof husband or wife if [} and that death occurred on the date and hour stated above. Duration
Be A, . LCle 'r"lr ’ Immediate.canse of death.__ SRR,
7. Bisth date of demd____@.ﬁg»ﬁnt.w._ll_.___mmw 331@
{Month) {Day) (Your)
8, AGE: Years Montks | Daya If less than one day
87 2.8 8 b min
s Birthplace_.__...__._.___l_'l.linnis?_._ 4
(City, town, or county] (State or foreign com}lry)
i - Other conditiona Pl ¥
16, Usual occupation, at hopme - (Include pregnancy within 3 months of denth) \ ﬁ\
11, Industry or busi X ’l o PHYSICIAN
= . . Major findings: ——
2 { 12. Name Isaac We Harxifg.... .|| Of openations o
erline
2 13, Birthplace Illinois .,............b the cauze to
R : —+ fwhich death
{Clty, town, or emmty (Stats or foreign mtry) M hould b
E{“ Maiden nam Oﬂ'autopsvﬁ@? oo ¥ 77 -|sbould be
= isticali
Ml ssouri, Seely.
] 15. Birthplace (City, town. of county) O(Surl}w toreiam counter) || 22- M death was due to external causes, fill in the following:

Ra As Clark;
Stella, Mebraska.

() Date thereaf &=~ __=40
(Mooth) (Dsy) (Yesr)

Stella, MNebrasks,

18, (a) Informant
{) Address
17. {(a)

Burial.,
(Bwhl.aml-hn.wrmul)

"{¢) Place: bural or cremation

(a) Accident, suicide, or homidde (specify)
(%) Date of occurrence

¢) Where did injury occur?

@ Where did inj Gty ox tov)— (Comt)  (3a58)

{) Did injury occur in or about home, on fa.rm. io Industrial place, in public place?

18, (s} Signatuore of funeral director. White at 1/ (swdf’(‘e) Me:';;. of I.njury........"...._.__...__._.__.
© 3235 Gillhan fo <

- 23. Signal : (M. D. o other)

15, (a) s ived bocal rogletrar) ® (Registrar’s gguaturs) AMMM———— Date dgned.

(Licensed Embalmar’s Statsment on Reverss Side)
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Dr, Trimble and Dr. Vilker.
/f)

. . .
L R
. . ) ¥ -
[ Y .
e - STATEMENT BY LICENSED EMBALMER - - _
I hereb tify that the body wh me is recorded on tht'!ijg_verse side of thig certificate was embalmed by me, or by R
g et o ... ; W / _ - A -, Registered Apprentice No.... e2mci, 7.

7worklng under my-personal supervision. /

/‘“Lmudh:m;atmemnt?f¢’i
T POAddress' /( C/ﬁ /2 o

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBA;_,ME in his OWN HANDWRITING. (Failare to comply with
the sbove constitutes grounds for revoeation of license.) e e .

" If this body is not embalmed, above space should be loft blank.




